grain 1 / 4 and hyoscine grain 1/100, the depressing effect of which on respiration must have been profound. I have drawn attention elsewhere (Clinical Journal, March 18th, 1931) to the all-important action of morphine in intensifying the action of avertin, and would wish to support Mr. McNeill Love's warning. etc., London, N.V.1, Feb. 24th . FRANCIS E. SHIPWAY.
: We much regret the misprint.-Ed. B.M.J.
SIR,-I am particularly interested in Mr. McNeill Love's article, and also in your leader on the same subject. It is time that the whole question of premedication before operation should be carefully considered. There is too great a tendency to-day to consider the wishes of a patient who has heard, either from friends or through the popular press, that insensibility can be produced before leaving the bedroom. For a long time now .I have refused to allow premedication in my cases as a routine measure. Avertin is perhaps in a different category, and I must confess that I have at times succumbed to the pleadings of a patient. Premedication, either by barbiturates or even by doses of morphine, is unnecessary and sometimes dangerous. That such drugs assist the ana'esthetist in getting the patient under cannot be gainsaid. This, however, is often offset by the alarm of shallow breathingsometimes even cessation. It is, in my view, unfair to accede to a patient's desire for pre-anaesthetic medication without warning the patient first of the risk that is being run. The administration of any drug of value is accompanied by its own peculiar dangers. The potent drug that has' no dangers has yet to be discovered. Premedication makes no provision for idiosyncrasy.
Anaesthetists look upon this question from a very different aspect from the surgeon. Their responsibility ends with getting the patient off the SIR,-In the article by Mr. McNeill Love the death of a patient after an operation for a toxic goitre is attributed to the use of avertin for basal anaesthesia. It appears to us, however, that the facts as related in the article point to an entirely different conclusion. It is well known that the combination of avertin with more than a very small dose of morphine and hyoscine introduces a real danger of respiratory depression. If not more than 1/8 grain of morphine is given the danger is almost non-existent; but the dose which Mr. McNeill Love's patient received-1 /4 grain of morphine with 1/100 grain of hyoscine-was, in our opinion, almost certainly responsible for the failure of respiration. We believe that it is also wiser to reduce the strength of other drugs, such as novocain, in combination with avertin, and in our experience it is quite unnecessary to use novocain of a greater strength than 0.5 per cent., whereas this patient received 1 per cent. of novecain. It would also perhaps have been wiser to administer a carbon dioxide mixture rather than oxygen, if stimulation of the respiratory centre was required.
In our experience the administration of rectal avertin for operations upon patients -with toxic goitre is a particularly safe form of basal narcosis, provided that the dosage of associated drugs is carefully regulated in accordance with knowledge of their action. Mr. MENeill Love observes that it is his practice to administer two-thirds of the official dose, and to supplement its effects with' gas and oxygen. With the latter part of this observation we are in agreement, though it might be remarked that patients with a metabolic rate that is higher than normal are better able to deal with a full dose of avertin than individuals whose metabolic rate is normal. This constitutes an additional safeguard in using avertin as a basal narcotic in treating toxic goitre.-We are, etc., GEOFFREY KEYNES. was combined with an injection of 1/4 grain of morphine and 1/100 grain of hyoscine-a highly dangerous procedure. Moreover, the author states that he gave " 4.4 c.cm. of avertin, which is the recogniZed dose for a patient weighing 7 stone" (the italics are mine). Even with avertin there exists idiosyncrasy, and it is safer to regard the dose calculated according to body weight not as the recognized dose, but as the maximum dose. Satisfactory narcosis will often occur with two-thirds of the calculated dose, in which cases the calculated dose would constitute an overdose.
In the author's second case oral nembutal with 1/6 grain of morphine was combined with open ether. Here I only wish to point out that, since nembutal entirely masks the signs of anaesthesia, it is easy to give an overdose of ether using this method. I feel myself that, with nembutal, open ether unnecessarily increases the risk to the patient, and that nitrous oxide and oxygen, with such small
